
RecipientCommittee
Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Committee: Att Gommittees - complete Parb 1, 2, 3, and 4.

Type or print in ink.

! Quarterly Statement

! Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

COVERPAGE

AREA CODE/PHONE

m Officeholder, Candidate Controlled Committee

Q State Candidate Election Committee

Q Recall
(Ale Conplata Pæt 5)

! General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Gentral Committee

! Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(NeComdete P{t6)

! Primarily Formed Candidate/
Offìceholder Committee
(AlsoConplele Pilt7)

flT

2. Type of Statement:

ffi PreelectionStatement

I Semi-annual Statement

! TerminationStatement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

V*lec¡¿ LEFe
MAILING ADDRESS

t5 ¡to V.>ú?t ÞP-

3. Committee lnformation I.D. NUMBER
121 3+23

NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

lNg ÞR cfry cc>úf\¿:{ L zots

STREET ADDRESS (NO P.O. BOX)

l+35 ARRTBA Þeiue
CITY STATE ZIP CODE AREA CODE/PHONE

Moñzeee"( ?t¡cs- eA nfis+ G2t;)zÐ,2-t772
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

GITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best
under penalty of perjury under the laws of

Executed on

Executed on

Executed on

Executed on

6

DaÞ

MAILING ADDRESS

UI I Y ùtArtr ZII'UUUts ¡\RtsA UUUtr'HHUNE

OPTIONAL: FAX / E-MAIL ADDRESS

of my knowledge the information contained herein and in the attached schedules is true and complete. I certifr

44-
Treesurer

Signature of Controll¡ng Ofüceholder, Candidate, State l\¡easure Prcponent

Srgneture ot Controlling Otticeholder, Oandidate, State l\4easure Prcponent 
FppC FOrm 460 (January/Osl

FPPC Toll-Free Helpline: 866,ASK-FPPC 18661275-37721
State of Californ¡a
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By

Statement covers period
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Date of election il applicable:
(Month, Day, Year) 
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Type or print in ink.
RecipientGommittee
Gampaign Statement
Gover Page -Part2

5. Officeholder or Gandidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

MrrcerEr¡- tN€
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Ciîl CÒ()F¡c{ L Éo R |\^DNTFe#'y p¡"e<-
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

l+3 5 ¡yRelEA ÞÊrvi-- |toô{tæeíÊa\€t c-^ nffSl-

Refated Gommittees Not lncluded in this Statement: Listanycommittees
not included in thrs sfatemenf that arc controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME I.D. NUMBER

lNê ro*R ê.r-TY c{2rjNCrL | 213 423
CONTROLLED COMMITTEE?

¡YES nNo

7
NAME OF TREASURER

COMMITTEEADDRESS STREETADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

nYES nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

COVER PAGE- PART2

BALLOT NO. OR LETTER

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Gandidate/Officeholder Committee L¡st names or
officeholder(s) or candidate(s) for which this committee is primarily formed'

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

Atlach continuation sheefs if necessary

FPPC Form 460 (Jânuary/os)
FPPC Toll.Free Helpline: 866/ASK.FPPC f866/275-3772)

!
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Page z of ø

'o'r5Ril*'o 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELI)

OFFICE SOUGHT OR HELD

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

ING FõR cfrY ¿odî\ê{t- %tE

Contributions Received

1. Monetary Contributions

2. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONSRECEIVED

Expenditures Made
6. Payments Made ............. schedute E, Line 4 $

Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS Add Lines 6 +7 $

9. Accrued Expenses (Unpaid Bills)...............................schedute81ine3

10.NonmonetaryAdjustment.................. .Scf¡eduteC,Line3

11. TOTALEXPENDlTURESMADE................................AddLinesB+s+1o $

Current Cash Statement
12. Beginning Cash Balance Previous Summery Page, Line 16 $

13. Cash Receipts ..... Column A, Line 3 above

14. Miscellaneous lncreases to Cash schedute t, Line 4

15. Cash Payments.......... .,,.,... Column A, L¡ne I above

1 6. ENDING CASH BALANCE .......... Add Lines 1 2 + 1 s + 1 4, then subtract Lìne 1 s $

/f fhis rs a tetmination statemení Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .... Schedule B, Paft 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..... See lnsfructions on reverse $

Schedute A, Line 3 $

Schedule B, Line 3

AddL¡nes1 +2 $

Schedule C, Line 3

....'.'AddL¡nes3+4 $

Type or print in ink.
Amounts may be rounded

to whole dollars,

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

32-41
-g

3241
5¿>

3L5a

33t1 -+5
€

a3t?.T5
€
õc)

33 u1.+B

$

$

$

$

$

Golumn B
CALENDAR YEAR

ÍOTALTO DATE

3,2-+1
g

?
6a

3Z6a

5é11.+5
€

sÈ41.T5
€
5o

$ 56q1-+5

To calculate Golumn B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and 9 (iÎ
any).

Date of Election
(mm/dd/yy)

SUMMARYPAGE

Calendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Gandidates

22, Cumulative Expenditures Made*
(lf Sublact to voluntary Expendlture Llmlt)

Total to Date

tt$
1,6þe.ab
] 24!. oo

+
331 1"+5
4,

È

€

*Amounts in this section may be different from amounts
reported in Column B.

FPPG Form 460 (January/05)
FPPC Toll.F ree Hel pli ne : 866/A5 K-FPPC 1866 I 27 5-377 2)

Statement covers period

through

t itølø
z lt4lø

from

I.D. NUMBER

tz1*23

Pase 3 ot I

I

19. Outstanding Debts .. AddLine2+L¡nesinCotumnBabove $
-€



SCHEDULE ASchedule A
Monetary Gontri butions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

tNË Fg,R. CIT-{. áêc.r Nratt- 2O tS

2l,ln

2lo)6

zlt"lo

zh"ltç

zf fls
suBrorAl$ I I so

3 t6c:

11

PER ELECTION
TO DATE

(rF REOUTRED)

*Contributor Codes

IND - Individual
COM - Recipient Comm¡ttee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/O1)
FPPC Tolt-Free Helpline: 866/ASK-FPPC

Schedule A Summary
1 . Amount received this period - contributions of $100 or more.

(lnclude all Schedule A subtotals.)

2. Amountreceivedthisperiod-unitemizedcontributionsof lessthan$100........

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.)

$

$

gp ¡.¡¡p-p þuô
B 63 P'1P66cPeBt fr'
l4Jllteæ1 epct< , êA 4ftry(

C*eu (E¿-psret"J.

155 l4eetÞAN Èv6-'
A-*p+¿eø¡. f ¿A qr603

ggears -TAE.É€t{tuA

2556 fu>s c-an'rntan, r+vÉ'

þvteæ1 PÞer<- t êa qí54

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
0F cot\4t\4|TTEE, ALSO ENTER I D NUIlIBER)

¡¡ÀR I NVË-å7r,tÞñJZ 5

ïVl N" À.TlANfrc ßLúD ft-rê,*2p,
fiwte*+-l ?r\eu. t èA qfl6+

hNñY ¿ f-ç¡= À1

7+l P|ÐøecPE-5r er'
lta¡-fe*el PñY v cA q175+

CONÏRIBUTOR
CODE *

tr
tr
E
tr
!

IND
coM
OTH
PTY
scc

g,fruo

ncoM
EOTH
E PTY

ESCC

ElND
flcoM
florH
!PTY
¡scc

EÌIND
!coM
florH
E PTY

trscc

EfND
ECOM
florH
NPTY
nscc

F€ltwr)

lç'rtwa

€'¿qr-roR.
Tcr-oxeee CtRP-
161c â. HEEJø\NRUE-
Ât.+iþtBPA , cA lt6o3

ßr---rt?-ør>

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

+bo

4 too

lzs o

f, loo

t 2oo

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

úølts
zltthrough

from

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1-DEC.31)

15oo

{ Iro

+ 25O

5 l¡lcs

s ?ecl

I D. NUMBER

lZqTzi

e"s" 4 o¡ ß

Ia
CALIFORNIA

FORM

TOTAL $ 3z+q



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded

to whole dollars,

SUBToTAL$ 2, oo t)

SCHEDULE A (CONT.)

PER ELECTION
TO DATE

(IF REQUIRED)

FPPC Form 460 (January/05)
FPPC Toll.Free Helpline: 866rA5K-FPPC (866127 5-37721

ING ?o? Cff1 ÕotstsCtt- bl5

DATE
RECEIVED

çJwlø

z fø16

*Contributor Codes

IND - lndividual
COM - Recipient Comm¡ttee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - SmallContributor Committee

FULL NAME, STREET AODRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER I.D NUMBER)

ßoñ N rr,, LB ll
t0q5 Qo5*LiND P.o "
5AN lttA.êrñá¡ cA 4llOg

Acrro¡¡ 5*t-Y-¿.

416 6- A/rliÀNrlc Þ¡-vÞ'

Vo¡t76t4-1 ?f\P-t< t èA qft 54

¡rND
!coM
E}OTH
n PTY

nscc

CONTRIBUTOR
CODE *

!rND
ncoM
norH
! PTY

nscc

IND

coM
OTH
PTY
scc

EIND
ECOM
EOTH
N PTY

¡scc

ErND
ncoM
noTH
n PrY
DSCC

K¡'t"( St\N 6 C¿ "

4tt E. Hc¡¡rr¡¡ørauÞ(
Az¿.Aclr A , ckqlæe.t

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EI¡PLOYED, ENTÉR NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

'l,6ort

a Soct

Statement covers period

ttwlø
through zlwl15
from

* l, 5o,

q 5oo

CUMUI-ATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

I.D. NUMBER

zqj4z3
eage 5 ol B

I



Schedule G
Nonmonetary Gontributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

lNê Fo? cttl c¿uNe{L 2þ15

DATE
RECEIVED

Attach additional information on appropriately Iabeled continuation sheefs.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(lnclude all Schedule C subtotals.)

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

SUBTOTAL $

$

$

PER ELECÏION
TO DATE

(IF REQUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

5o

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(F COMMITTEE, ALSO ENÏER I D NUMBER)

trrND
!coM
¡oTH
¡PïY
trscc

nrND
ncoM
!orH
nPTl/
nscc

¡rND
trcoM
trorH
¡Pry
trscc

¡rND
ncoM
!orH
nPTY
nscc

CONTRIBUTOR
CODE *

IFAN INDIVIDUAL, ENTER
OCCU PATION AND EMPLOYER

(IF SELF-EIì/IPLOYED. ENÏER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

Statement covers period

t rtalçfrom

through zit+115

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

I L13423
I.D, NUMBER

e"g. b o¡ B

Ia

TOTAL $ 50



Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink,
Amounts may be rounded

towhole dollals.

SCHEDULE E (CONr.)

describe the payment.
radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNTPAID

õ \42. 
"-Ò

4 lø¿+. l+

+ g¡4.2¿-2

+ 3al-5c=

t -75a,oo

suBrorAr. $ tq-f L.ïo
FPPC Form 460 (Januaryros)

FPPG Toll-Free Helpline: 866rA5K'FPPC 18661275-37721

SEE INSTRUCTIONS ON REVERSE

iñê ?oR, cV-l ¿ooNcrL 2q5
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise,
CÍVP campaign paraphernalia/misc. MBR membercommunications RAD
CNS campaign consultants MTG meetings and appearances RFD
CTB conhibution (explain nonmonetary)* OFC office expenses SAL
CVC civic donations FEf petition circulating TEL
FIL candidate fìling/ballot fees PFIO phone banks ïRC
FND fundraising events POL polling and survey research TRS
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF
LEG legal defense FRO professional services (legal, accounting) VOT
Ltï campaign literature and mailings PRT print ads \ ,EB

NAME AND ADDRESS OF PAYEE
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

poutrr ca¡ í>'<TÈ lN¿.
t25ol I Npg.si pr¡- $lO*w*V t 3)trrz zõo
ì{oewALK , cÈ no65o

CÀAD U*C
Ll L S. /çTLÈNT( c BLv Þ'

f.ror.\æ.e¡>Y ?*v- t è^ 4l-75+

U.:Posra-u f,¿zs¡¿2
246w.Ccxa¿ÐY. Èvø
Nof{rØe<r1 P*er. L c* qz5'l
COI-.:r.tÞif+ ppif.lU(N6 r INC>

l pA 6 W ¿uåt+reø- ßu/b ' , âi-rt-re 6NtÐ 3
LÞS Ê\f\tê,F+JE-s t CA 1æ11

\t5u¡ru N¡x
46+ ßtot-?zxo DÊtt-ra
PLÀ¿ø.\ITþ, t CA 1æZO

Statement covers period

through

tttø[ø
2lt4lt6

from

lzluz=
I.D. NUMBER

eage 1 ot

I

I

CALIFORNIA
FORM

LiT

L¡T

Li7

Fps

LiT

DESCRIPTION OF PAYMENTCODE OR

Øg**¡tc- DfE6t¿¡-l

PÊl Nft r.t @ i'\AiLi Ne FLVERS

Posr*av

MA(LINê ttoogp

viAljrrNø MArl-¡¡g YILFâ

* Payments that are contr¡butions or independent êxpend¡tures must also be summarized on Schedule D.



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

Type or print in ink.
Amounts may be rounded

to whole dollars,

lN6 ñR cGÍ ¿e{,rN¿{r- 2o15

CODES: lf one of the following codes accuËtely describes the payment, you may enter the code. Otherwise, describe the payment.

Cl\/F
cNs
CTB
CVC
FIL
FND
IND

LEG
LTf

MBR
MÏG
oFc
FET

Pt-to
POL
PO.S

PRO
FRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB

NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER I,D, NUMBER)

PóLtTr¿AL ÞÀ7A tNc-
l76ot iuFe-erRr- i+te+twAv ¿ Sr¡rrÈ 2oo
Noß\rALK. t êÆ 1Oè6o
U.5. PoszA L aÉ.e:etæ_
2+6 vI - Oàrzuey 

^ue-A^ANTÍEPFY PA€K , êA qI'754

CAÀD ¡.J-c-
6t6 â. Ar¡-cçls. BLvD.
Moñrø€¡zl p*Cr , ¿tø, aft54

È Payments that are contributions or independent expenditures must also be summarized on Schedule D

Schedule E Summary
'1. ltemized payments made this per¡od. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 , Column (e).) ...............

fi zts.t-l

þøzø. s i

î 3ot.z3

suBrorAL,$ l3+e-tS

33rt -15
-t

ë
TOTAL $ B3n.q7

FPPC Form 460 (January/O5)
FPPC Tolf-Free Helpline: 866lA5K-FPPC (866/275-37721

Statement covers period

through z-lt+lø
tùølr¡from

lz1y1¿-3
I.D. NUMBER

e"g" I o¡ oo

I

Ltf

Lrr

Po9

l\tlru¡ irr6 E{o<¡sE

PteTÈ,èÉ-

wALi< Li6T

DESCRIPTION OF PAYMENTCODE OR

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..


